UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

T o s

ForRmD BEST AV

Prefix Serial
T TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ’,|—’
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) o T
.z d
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 w Rule 506 [7] Section 4{6) [ ] ULOE e N
. . " i ui‘ P
Type of Filing: New Filing D Amendment W
. L £y
A. BASIC IDENTIFICATION DATA o
1. Enter the information requested about the issuer \k\i"v‘ 5, "

Name of Issuer \# eck lfthls 1s an amendmé and name has changed and indicate change.)

Address of Executlve ﬁccs umber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
30¢ /Ona/ &/’ Edetin! /V 27952 SA-YFA-2HT

Address of Prmcnpal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
(if different from Executive Offices)

Brief Description of Business

Sottuore /&N/ ﬂ)ﬂﬁ’l&j’
Type of Business Organization 7
g corporation [] limited partnership, already formed [ other (please specify): ?MESSED

business trust [} limited partnership, to be formed
Month Year NDV U2 ;‘miﬁ
Actual or Estimated Date of Incorporation or Organization: [ f]7] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service reviation for State: ) ON
CN for Canada; FN for other foreign jurisdiction) m FW

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respeond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e - Each general and managing partner of partnership issuers.

F 2l 1
Check Box(es) that Apply: [:] Promoter %] Beneficial Owner )& Executive Officer }p Director

[T] General and/or

Managing Partner

Full Name (Last name first, if individual)

ﬁwm T//Vi

Business dr Resndénce Addre& (Number and Street, City, State, Zip Code)

304 5. Brved St Edertm NC A713L

Check Box(es) that Apply: (] Promoter M Beneficial Owner |:] Executive Officer D Director

General and/or
Managing Partner

Full Namge (Last name first, if individual)

on ,M he

Business ¢r Resndcnce Adgress mber and Street Clty, tate, Zip Code)

/00 5n MO 27932

Check Box(es) that Apply. O Promoter % Beneficial Owner m Executive Officer % Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

(/L}}/U/OM) 1 /<{ (N e, nd Street te, Zip Code
LS Rrod & Edealyn 27931

Business or Residence Alldre
Check Box(es) that Apply: [] Promoter % Beneficial Owner  [] Executive Officer % Director

General and/or
Managing Partner

Full Name (Last ame first, if mdlvtdual) C/

N Edwy

Busmess or Resxden e Adlress (Number ang Street, ity, State, le Code)
yslop Road Kok lire WA DRWS

Check Box(es) that A/pply. /D Promoter W Beneﬁcml Owner  [7] Executive Officer Director

General and/or
Managing Partner

Full Name (L ame first, if individual) /

e/ fon , Emerue

Busmess or Resnd ce Add‘ess (Number and Stregt, City, Sta Code)
m hion &t Suke 308" Mk MA_0) 760

Check Box({es) that Apply: [] Promoter K Beneficial Owner ] Executive Officer ﬁDirector
f \

General and/or
Managing Partner

Full Name (Last name first, if individual)

o, JOhN

Business or Res{dencc Address (Number and t, City, State, Zip Code)
Ont Tt /fictivval /Z " Kadon MA 02110

Check Box(es) that Apply: [] Promoter Benci‘xcml Owner  [] Executive Officer % Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

f'/ffﬂﬂkiﬂ ) C//)Wn T

Business or Residence Address (Nymber and Street, City, State, Zip Code)
Brothers Uy Frnkln MA 02038

[05d¢n
(Use blank sheet, or ¢ py and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» - Each general and managing partner of partnership issuers.
.

Check Box(es) that Apply:  [] Promoter % Beneficial Owner  [[] Executive Officer Director {7 General and/or
Managing Partner

Full ¢ (Last name first, if individual)

0una Ton/%

Busxﬂcss oer} énce ddress /?V L?ber and Sgyeet, 27, State pr Code) n d@y\@/ M A 0/f GZ 5

Check Box(cs) that Apply. O Pr oter %’Bmeﬁc:al Owner (7] Exccutive Officer [] Director [ General and/or

Managing Partner
Full Name (Last name ﬁrst if |ndmdual)
Dura Tech m/oay furd

Busnyéss or Re \j‘ encc Address yb/ér /treet ity, State, %Codc) D//{) U*ﬂ/ M /q 0 /fsé J’

Check Box(es) that Apply: |:| ﬂomoter % Bcueﬁclal Owner [T] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individyal)

Michal Torterrat v ﬁNﬁ)@ﬂLLL@

Busmess or Residence Adgdress umber an Street C State ode)
[eicerts /W Q244

Check Box(es) that Apply: D Promoter Bencﬁmal Owner D Executive Officer % Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

L Ginnis W'///'Q/"h

Business or Residen cAdéress (N ber d Street, City, State, Zip Code)
whosec (o

W07 Vprturn Al Suite 200 Ca 9/302_

Check Box(es) that Apply:  [] Promoter % Beneficial Owner  [] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name ﬁr?& mdmdual)

ﬁ(cjkuﬂ C}q/

Business or Rcsxdcnce’ Addre7 yber azsncct City, fte Zip Code)

[bG »/sw 2fen Mass ORYWES

Check Box(es) tha‘ Appl E] Promoter w Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Plouche.  Lowrence A

Business or Residence/Address (Number, and Street, City, State, Zip Code)
#3S Community e ﬁ/%@’ L3340
Check Box(es) that Apply: ] l*romoter Benkficial Owner [J Executive Officer {] Director  [T] General and/or

Managing Partner

Full Name (Last name first, if individual)

Kate , Lawrente

Business pr Reﬁ ﬁe Addrcs (Numbcr and Street, Cit % State, Zip Code)

o/bor Koad 8831 Uinthoy WA 0251

I ML

(Use blank sheet, or copy and use additional/copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e - Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter M Beneficial Owner  [7] Executive Officer [} Director [ Generat and/or

Managing Partner
Full N e(Last name ﬁrst if m%d;?
riddle ntg (Y

Business or Rcsndence Addrcss umbcr an trect Clty te, Zip Cod/h
One, Tnterrcdtired Place. A 02//0

Check Box(cs) that Apply: D Promoter % Beneﬁclal Owner D Executive Officer D Director D General and/or

Managing Partner
Full,Name (Last name first, if individual)
yzil Mo hum
Business or Resndcnce Addres &mbcr and Street, City, State, ZVO“)
AHR (Wyan do /%Mfam CR quobs
Check Box({es) thatIApply. {7 Promoter [T} Beneficial Owner Executive Officer [ ] Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Scheib , Jounh

Business or Residente ddress‘/ uraber and Str Cny, State, Zip Cpde)
30 S, & Edudn Ve 27931

Check Box(es) that Apply. |:] Promoter [T} Beneficial Owner [] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner [T] Executive Officer [] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Exccutive Officer [} Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.cccoovecvieennne ES E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $ 35 0 O D
Ye No
3. Does the offering permit joint ownership of @ Single UNQt? .o et %
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUual STALES) .vcvvvivririini e st s s b et et er st bbb st erarens (] All States
[NC]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) 1ovcveirrecririerie et resest et et es et s tss s s b st etsberasssesntssemr s rasine [0 All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) cooiveciiiiiiiiiiri et ssersre et erens (O All States
FL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

$ $
EQUILY oot st g sttt $/,05Q@00 $ 280}000

Convertible Securities (Including WaITANIS) ..c..v. e treieriiininee e esscisasiieeereiersmrasssresecsenses $ $
PATNETSIIP TNLETESES ...curvrrivsieiceessrieteieitteees et esaseses s esen st se et e re b st sre b s e catan s ennbes s anne $ $
Other (Specify ) et bt bbb ettt 5 $
TOLAL ..ottt et s s e ea e b e s sttt R st e bbb be st e $_’l), 0s 0’/1 oic s 2&@, ¢00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or *“zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESIOTS c.cviriveiictrri ettt b bbb bae st ek asaasssshes s 5 $ JEO)OOO
Non-accredited Investors ... $
Total (for filings under Rule 504 only) 0 $ , _
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt ittt et e et e ee e b e e et et et $
RegUIAtION A Lo i s e $
RULE 504 Lo e $
1001 Y OO O OO U RO DO RO PO UPTOTURTRURPRRRO $_0.00
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZENUS FEES ..vviiiriieris vttt ettt bbb bbb e bbb bt bt O s
Printing and ENGraving COStS ... ccnirireruiiirienriessecescensiosaasssnsserssstassesinssastasasssesssessassssssssssssssesesessnsssesssans O s
LEZAI FEES oounooeeviisreemteses e iseseeesese st etns e ss a5 s b4 s a5 b s £ RR e m $ /O; 000
ACCOUNTING FEES 1.ttt ittt tetar ettt ee e exeeae a6t te e aba et bt aheam e ae st er et ebatanentasabesen [g $ li 000D
ENGINEETING FEES 1ottt et e n b ea seeb e et 0 s
Sales Commissions (specify finders’ fees Separately) ..o e eecrsenres O s
Other Expenses (Identify) e ettt 0 3
TOLBL ettt e b RS B et O Ss_.

4 0f 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross / O 39 D
PIOCEEAS 10 The ISSUET.” ..cvruiriireiiciririeieisieccnreenirenssrecesser et tanesseser e e sass et esstasasrsse e sesamesesaaseasessstesesersatosas G O

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proteeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANA FEES ..eevrirrrrieeiicrieie e scsir et er et bbbt ea et Re b e e e bt b Os s
PUTChASe 0F TEAL ESTALE ......couiiiieiricrr et et ecs et e it eni s Os
Purchase, rental or leasing and installation of machinery
AN EQUIPINEIT ccoevvrraiiieermsensisetieeseieiesi e seeeases s ees st et sae s e s st a R cenn b e cnaens s 0s
Construction or leasing of plant buildings and facilities .......c.veccvmmicinniceimn e s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT £0 8 MEIBEI) .....iicmmtiiicriiiemsseiesicmses e ses b ens e et s s

Repayment of iNAEDEEANESS ... covvriiiiiiiii et stk sre e srere ettt ceen

as as
WOTKING CAPItAL.....coiiiimi it e st ecs e s i ﬂ $_2%_0_QDM$ 25. S i' 000
Os___ Os

Other (specify):

....... s s
COLUIMN TOLAIS oottt et ettt es e ot ettt s eeenre s w $ .Q\OO OOO $ 239' OOD

4
Total Payments Listed (column totals added) ... s e ﬁﬁ l 0 / 00 D

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish go the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditey investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Prmt or Typ

MJWW@ . el (AR,

Name of Slgner (Prigt or Ty ) / Title of Slg/ (Print or ypc)

77://7 Jon EVF oCec/t

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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